The objective of the study was to determine preferences and factors influencing the choice of medical specialties by House officers. Questionnaires were distributed to House-officers in 4 tertiary hospitals namely: the National hospital, Abuja, the University of Port-Harcourt, the Jos University, and the University of Uyo Teaching Hospitals. The data were simultaneously collected and analyzed using SPSS 20.0 version. Of the 150 questionnaires distributed, 129(86%) were duly filled. The mean age was 22.4 years (range 21-40 years), 79(61.2 %) of the respondent were male. Fifty-nine(45.7%) chose training within the country while 32(24.8%) preferred outside as 107(86%) chose training in Teaching Hospitals.
Introduction
Immediately after graduation, newly graduated Medical Doctors are groomed for the onerous task of specializing in different medical fields in the country's tertiary health institutions in other to satisfy the country's apt and yearning health care needs. This will subsequently ensure that the patients receive specialist care; help in sharpening the Doctors acumen for focused clinical research in different specialized areas and, subsequently, lead to the formulation and implementation of commensurate health care programs [1, 2] . Also, the factors responsible for Doctors in making the necessary choices of medical specialties are important as this will lead to the development of ways that will positively influence the practice of medicine [1] . There are various studies conducted within and outside the country to highlight the factors influencing the choice of medical specialties [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] but, the main limitation is that, most of these studies were single centre based studies [1] [2] [3] [4] [5] [6] [7] [8] [9] .
The process of choosing medical specialties and the subsequent posting of………. graduating Doctors to such areas requires utmost care, as improper arrangements, may not satisfy the local communities' specialized health care needs leading to shortage of required physicians in some specialties in such countries [16] . Some specialties like otorhinolaryngology, ophthalmology and community medicine were less chosen when compared to other specialties like surgery, pediatrics, internal medicine and obstetrics/ gynaecology 
Methods
The study was a multi-center cross-sectional survey of House officers in four tertiary institutions in Nigeria namely: the University of Port Harcourt Teaching Hospital, Port-Harcourt; the University of Uyo Teaching Hospital, Uyo; the National Hospital, Abuja and Jos University Teaching Hospital, Jos. The study was simultaneously conducted. A structured questionnaire was administered to collect data on the participants' age, sex, whether they will specialize, the time the decision of specialization was made, the choice of medical specialty, the reasons for their choices, the preferred location and institution for their training and the individuals who influenced their choice. The data were analyzed using Statistical package for social sciences (SPSS) software version 20.0 ( Inc. Chicago, IL).
Results
Out of 150 structured questionnaires distributed to the centers, One hundred and eleven (86%) chose to undergo the training in the Teaching Hospitals; 10(7.8%) and 1(0.8%) chose Federal medical centers and private hospitals respectively with 7(5.4%) did not know which category of hospital their training will be done ( Table   2 ).The Teachers, the Resident doctors and the Parents influenced 34(26.3%), 17 (13.1%) and 16 (12.4%) respectively in choosing medical specialties (Table 3) Table 4) .
Discussion
This is a multi-centre survey consisting of four tertiary hospitals:
two from the northern and two from the southern parts of the country. The selection of these centers ensured that there was uniform access and even distribution of the questionnaires to the House officers working at the different hospitals at that moment.
The data were also simultaneously collected in other to avoid bias and possible duplication.
The female to male ratio of 1:1.6 is similar to another study done in Nigeria [6] . However, there was slight increase in number of female respondents when compared to the previous studies [7] . This may suggest that the sex imbalance that was peculiar with medical training in the past was changing. The finding showed that most of the respondents made their decisions before they finished their one year internship training. These finding shows that there have not been significant change from previous studies [10] [11] [12] . Most of the House officers will opt to do the residency program in a teaching hospital, as was observed in previous study done in the country too [19] . This, of course, has two implications: The first is that there will be more members of staff and students in these teaching hospitals.
The other implication is to make a case for proper funding of these hospitals and make them braze up to the challenges occasioned by this expected increase.
Obstetrics/ gynaecology and surgery were the most preferred specialties by the House officers as more than half opted for them, and this can be compared to findings in other parts of the world [1, 3, 15] . In a study done in Jordan amongst medical students it was observed that these two specialties topped in their choices: The females they opted for Obstetrics while the males opted for surgery [3] . A more explicit study done in Malaysia earlier on showed the same gender preference for the specialties [4] . However we did not decipher our selections along gender line to verify this in our own students but sex does have influence on the choice of specialties [4, 7] . Community medicine was chosen less by the interns which collaborate with the findings from previous studies [3, 14, 20] . The impact of choosing community medicine less is more worrisome as it could mean that the emphasis on preventive medicine is not being embraced and that could create a dearth of specialist in this field in future. Thus a critical review by the hospital management and administrators is required to strengthen the fields that are being overlooked by the students [15] .
House officers were influenced by their Teachers thus highlighting the impact of the influence of teachers in the choice of medical specialties. It is noted from a study that the innovativeness and dedication on the part of teachers can arouse the interest of students during posting in that particular specialty [2] . The other important influencing factor was the Residents Doctors; who, in actual fact, spend more time with the house officers and Family members [17, 18] . The influence of parents and guardians were not surprising as most families wish to have medical specialists in their family. The influence aspect should be strengthened by proper education. However, the reason for choosing a particular specialty is mainly for personal liking/flair followed by independence of practice.
The work done by Eze etal for pre-residency medical graduates in southeastern Nigeria showed that they were influenced by personal interests, career prospects, and personal skills/aptitude in deciding which specialty training to pursue [1] . Other studies also pointed out that the main factors affecting specialty choices were students´ interest in the career [13, 15] .
Conclusion
Most House officers preferred specializing in clinical areas like Obstetrics and Surgery while choosing less of community and internal medicine. The reasons for choosing particular specialty were personal likeness, independence of practice and the presence of role models in the specialty. We therefore advocate that infrastructures be put in place to accommodate these desires and the choices properly guided to avoid dearth of some specialist in future.
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